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# OF PAGES [INCLUDING COVER): 1 6 FILE NAME: ISIC0055- 1 00 (IBIS-28US) 
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RECIPIENT(S) 


EXAMINER 


FAX 


U.S. Patent Office 


Kahsay Habte, Ph.D. 


571-273-8300 



Docket No. ISIC0055-100(IBIS-23US) 

In re application of. Swayzeetal. Serial No.: 10/071,978 

Filed: February 6, 2002 

For: No vel Benzimidazole Compounds 

Group Art Unit 1624 Confirmation No.: 1815 



Attached please find: 

■ Transmittal Form (1 page) 

■ Fee Transmittal (2 pages) 

■ Amendment and Request for Reconsideration ( 1 2 pages) 



IF YOU DO NOT RECBYE All PAGES, PLEASE CAL1 [21 5.665.2000] or [800.523.2900] IMMEDIATELY. 
THIS TRANSMISSION IS ALSO BEING SENT VIA: 

D Regular Moil a Certified Mail □ Hand Delivery D Oversight Moil □ Federal Express □ E-Mail 
NOTICE 

Too information «*tain*d In ihU tranvnwion b privileged and eonfiderUJol tt i» intended far the u« of th* Individual or entity named dx~. if lr» reader of ttis mosioge U ftct rfw 
Intended addresee. tne reoaW li hereby notified ihot ony consideration, dhttmbwllen or duplcnfian of thb cowionlcrjioo it ^ prdubDod. If the aferow* ha> receiwcf lH» 
conmaniaJion in error, ptea* rehJm ihU tranjrnmwn to m of the above oddrci* by moll. Wo wi3 resnbune you for potloge. In ockilwn, if tnh axrnnMtaJlIcn wc* rpcec-d in the 
US., pt*e*» notify us irjunediaf dy by pKoning end cAlng for (he Fa* Center. 
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TRANSMITTAL 
FORM 

(to bo used tor all correspondence after Initial filing) 



Total Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/071,978 



Fefriiacy 6/20C2 CENTRAL PP X 

1 2006 



Swayze et al. 



1624 



Mm 



Kahsay Habte. Ph.D. 



IVED 
CENTER 



ISIC0055-1 00 (IBIS-28US)/ 139881 J 



S Fee Transmittal Form 

□ Fee Attached 

El Amendment /Reply 

□ After Final 

□ AffidavitsAJeclarab'on(s) 
n Extension of Time Request 

P Express Abandonment Request 

□ Information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1.52 or 1.53 



ENCLOSURES (check a/7 that appiy)_ 



□ Drawing(s) 

Q Licensing-related Papers 

□ Petition 

f~l Petition to Convert to a 
Provisional Application 

I I Power of Attorney, Revocation 

Change of Correspondence Address 

fl Terminal Disclaimer 

□ Request for RefUnd 

□ CD, Number of CD(s) 

□ Landscape Table on CD 



fl After Allowance Communication to TC 

n Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to TC 

(Appeal Notice, Brief, Reply BrtefJ 

|~| Proprietary Information 

□ Status Letter 

D Other Encfosure(s) 

(phase identity below): 



I Remarks [ 



SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT 



Firm 



Signature 



Printed Name 



Date 



Cozen O'Connor 



Quao L Nguyen 



Reg. 
No. 



4G.&57 



f l/EH 1 iri^Mj c ur i rwwomiooiuji/wu-iiuniw _j 

I hereby certify that the correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with suffident postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandra, VA 22313-1450 on the date shown below. ^ 


Signature 






QuanLNguyan I Date y*-*^ Wo& J 



This collection of Information Is required by 37 CFR 1 -5. The information la required to obtain or retain a benefit bythopvttfej^ k to J!o »Mly«NiU8 PTO to 
process) an appPcaUon. ConfidontLlfty to governed by 35 U.6.C. 122 and 37 CFR 1.11 and 1.14. TW* CDilectfon Is e^ted to 12 minutes Jfjomp^ I Inching 
tffttttflfl, prspart^and submHUns tna comptotod applicstfon term to tne USPTO. Time wlB vary depending upon tnc » buMduol w$o. Any Mmmente on iho 
InSurt of 3yc?rw,ulf* to conjlata thSform OrtdSr augges«DnB for redudna We burden, should be ^^J^^^^^i^'l^^ 
TnSemark OfftK Department of Commerce, P.O. Box 1450. Alexandra VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22515-1450. 

If you neod assJ&onee in eo/npfstfng me form, ceD l-600-f*TO9l9$ antf se/eci option 2. 
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r Effective on 12/08/2004. 

Fees pursuant to the Consolidated Appropriations AO. 2005 (KR. 481 8). 

FEE TRANSMITTAL 
for FY 2005 

□ Applicant claims small entity status. See 37 CFR 1.27 



Application Number 



Fifing Data 



Fdjcuacy 6, 2002 RECEIVED 



First Named Inventor 



Examiner Name 



Complete if Known 



10/071,078 



Swayze et al 



CENTRAL FAX CENTER 



KansayHabte, Ph.D. 



MAR 2 I 2006 



TOTAL AMOUNT OF PAYMENT 



Art unit 



1624 



Attorney Docket No. 



[SICQD55-10O (IB1S-28US) / 139881 



METHOD OF PAYMENT (check ail that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 
O Deposil Account Deposit Account Number: 50-1275 Deposit Account Name; Cozen O'Connor 

For the above-Identified deposit account, the Director is hereby authorized to: (check all that apply) 

^ Charge fee<5) indicated below □ Charge fee(s) Indicated below, except for tho filing fee 

SI Charge any additional fee(s) or underpayments of fee(s) ^ Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may become public. Credit card Information should not bo Included on this form. Provide credit card 
information and authorization on pTO-2038- 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 


SEARCH FEES 


EXAMINATION FEES 




Small Entitv 




Small Entity 




Small Entitv 


Fb*(?) 


Feetf} 




Fee{$) 


Fee($] 




300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Fees Paid ($) 



Foe ($> 

50 
200 
360 



Small Entitv 
F ee{ $1 
25 

too 

180 



Fee Paid ($1 



Multiple Dependent Claims 



Feej$l 



Fee Paid (SI 



Application Type 

Utility 
Design 
Plant 
Reissue 
Provisional 

2. EXCESS CLAIM FEES 
Foe Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims 

-20 or HP= x 

HP = hinhest number of total claims pad for. If greater than 20. 
IndBD. Claims Extra Claims Fee($) 

_ ^3orHP= x - 

hp = highest number of Independent claims paid for. If greater man 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)), the application size fee due is $250 (S 125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and37 CFR 1.16(s), 

Total Sheets Extra Sheets Number of each additional 50 or fr action thereof Fee (?) Foe Paid ($) 
-100 = / 50 = (round up to a whole number) x = 

4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late fding surcharge) : 



Fee Paid ($) 



Fees Paid ($) 



SUBMITTED BY 



Signature 



L Nama CPrmtrtVpg) 



Quan l_ NQuyen 



Rogittrelton Na 

(Attorney/Agent) 



46.95? 



Telephone 



21*665-2000 



Thte cnlBCton of WOffWUon is requred Dy 3? CFR 1.133. The Wormellon Is ramrod to obton of rata* a oenatu py th» puWJc«hteh la to n* (and bytha USPTO to .f?^> ™ i *^ ,ton - 
CorfWarrJalky Is covemod by 35 U &C 122 and 37 CFR 1.14, Thfc> ce|i>eitort to esUma:a<J to te*a 30 mlnutaa Id complete. IncMmg ^arino. preparing, art I submllttia ™P™» 
application forni to in© USPTO, TTma wil vary dapening upon tb« Inrfhrtfluai ease. Any commonta on iha amount ot time you roqura ?S! TnSlSrS SSSfffs 
bCSaa sTttuU Da sarn to tbo Chfef Irtomluon Orttaar. U.S. P*n« endTreoemark Ote, .US. DjMil at Cojm-rc-. ™-*«<"S>' A*=nam VA 22313-1450. 00 NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Comraiastonw Tor Pmbrnta. P.O. Box 1450, Alexandria, VA 2231>1450. 

Hycuj iwstf assistance in wnpJt&AQ ma form, art 1-800^n>9i 99 rt-eoo.?664ifi9) and sob* opton z 
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affective on 

Foes pursuant to the tonwIMated AppropriBbons Act, 2005 (H.R. 4818). 

FEE TRANSMITTAL 
for FY 2005 


Complete !f Known 


Application Number 


1W07l,97a 


Filing Date 


Fdr^ 6, 2002 CENTRAL FAX CEN 1 bH 


First Named Inventor 


Swayze et a). 


□ Applicant claims small entity status. See 37 CFR 1.27 


Examiner Name 


mwMM *o. MAR 2 1 


^TOTAL AMOUNT OF PAYMEKT (S) 


Art Unit 




Attorney Docket No, 


ISJC0055-1 00 (IBIS-28US) / 1 39801 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

H Deposit Account Deposit Account Number 50-1275 Deposit Account Name: Cozen O'Connor 

For the above-identified deposit account, the Director is hereby authorized to: (check aJ[ that apply) 

^ Charge fee(s) Indicated below Q Charge fee(s) indicated below, except for the filing fee 

Charge any additional fee($) or underpayments of fee(s) 13 Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

WARNING: Information on ItiJs form may become public. Credit card Information should not be Included on tnfe form. Provide credit card 
Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



A pplication Typ e 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee ($) EeeiSl 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Small Entity 



300 
200 
200 
300 
200 



150 
100 
10O 
150 
100 



Fee{$) 


FeefSt 


Fee(?) 


Fee($) 


500 


250 


200 


100 


too 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Fees Paid ($) 



Fee Paid ft) 



Fee Paid ($) 



Small Entity 
Fee it) Fee ffl 

50 25 
200 100 
360 ISO 
Multiple Dependent Claims 
Feef$) Fee Paid ($\ 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee($) 

-20 or HP~ k x 

HP = highest number of total claims paid for, tf greater than 20. 

Indep. Claims Extra Claims Fee($) 

. -3 orHP= x = 

HP = highest number of Independent claims paid for, If greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 (SI 25 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(aXlX<5) and 37 CFR !.16(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($> Fee Paid ($) 
-100 = / 50 = (round up to a whole number) x = 

4. OTHER FEE(S) 

Non-English Specification. SI 30 fee (no small entity discount) 
Other (c.g M late filing surcharge) : 



Fees Paid ($) 



r SUBMITTED BY 










Signature 




(AEomayiAqeri) 


48,857 


ToJgphcrw 215-685-2000 


^ Kama (Prtrt/Typo) 


QuanL Npiyen 





Thi* cotteeflai of rrormatlon reouirecJ tw 37 CFR 1.13G. Tto tntoroiflUon b reqi#*l \o obtain or ram* a benem ay mo puoBcwnttfi b to fEo {and by the U6PTO to prooooo) an q&vximxy 
CanfldenttaUy la govemaa by 35 U.S.C. 122 and 37 CFR 1.K TWO cctbcUort Id eslin«to<J to taKa 30 mtnuiBi to complete, tncferiha gdiharartg, praparfig, and submitting tho wmpbt«j 
eppfieatton r«m to tne USPTO. Timo wtl vary dopendng upon tfv? IndMdwol ma, AnyCOmmftntacnmaemourtoftlmoyDurw 

btrfflen. ahauw be sant lo me (inter mtDcmaiton Ortcer, U.6. Patau and Tradomarit Office, U.S. ©apartment of Com-nerce. P.O. Eon 1450. AlewndHa. VA 22313-1460, DO NOT SEND F££S 
OR COMPLETED FORMS TO THIS addr£S3. SEND TO: Corrirtulonor far Patgrrta, PjOw Box 1450, AJonndrla. VA 22313-1460. 



ityouaaalaaatBtanceto oompteong mis torn, carf 1-$00j s TO-9l& (1-800-78&4199) aurf oslod option Z 
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M arch 1 7. 2 006 ^esvonse 
l^l^n l 8?2UW'i?lion 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



RECEIVED 
CENTRAL FAX CENTER 



In re application of: Swayze et al. Group Art Uait: 1 624 

Examiner: Kahsay Habte, Ph.D. 

Serial No.: 10/071,978 Confirmation No.: 1815 

filed: Feb. 6, 2002 Docket No.: 1SIC0055-100 



-MAR 2 1 2006 



For: 



(IBIS0028US) 
NOVEL BENZIMIDAZOLE COMPOUNDS 



Mail Stop: AF 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



AMENDMENT AND REQUEST FOR 
RECONSIDERATION UNDER 37 CFR § 1.116 

Sir: ' 

In response to the Final Rejection mailed on January 26, 2006, please amend the above- 
identified application as follows: 

Listing of Claims, reflecting current amendments, begins on page 2 of mis paper. 
Remarks begin on page 1 1 of this paper. 



1 of 12 
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